1¥27927

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response . ... 16.00
SEC USE ONLY i
NOTICE OF SALE OF SECURITIES Prefix . Sowl
PURSUANT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR L]

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Membership Units SEC

Filing Under (Check bex(es) that apply): () Rule 504 DO Rule 505  [JRute 506 O Section 4(6) [ ULOE Section

Type of Filing: [ New Filing [0 Amendment A “g
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) U‘VEBE Ililgm". oG

Simpak International, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

2107 Production Drive, Louisville, KY 40299 -.EB {502) 671-8250
Address of Principal Business Operations (Number and Street, City, State, Zip mers! Telephone Number (including Area Codce)

Brief Description of Business AUG mm

Packaging manufacturing

_
T o

O business trust 2 limited partnership, 1o be formed limited Ilablllty company
Month Year 080
Actual or Estimated Date of Incorporation or Organization: 05 2004 B Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) KY

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(b).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A motice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC,

Filing Fee: There is no federal filing lee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering cxemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been
made. M a state requires the payment ot a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.  This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied tor the following:

. Euch promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director ol corporate issuers and of corporate general and managing panners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter E Benelicial Qwner ﬁ Exccutive Officer E Director EI General and’or Managing Partner
Full Name (Last name first, if individual)

LC Enterprises, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

4525 Saratoga Woods Drive, Louisville, KY 40299

Check Box{(cs) :Tmt Apply: 5 Promoter @ Beneficial Owner I:I- Exceutive Officer ﬁ Direcior ﬁ General and/or Managing Partner

Full Name (Last name first, if individual)
The Yearling FundJ, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Yearling Management, LLC, 333 East Main Street, Suite 310, Louisville, KY 40202

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner  [] Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Washington Street Capital, LLC

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

10350 Bunsen Way, Lovisville, KY 40299

Check Box(es) that Apply: ﬁ Promoler E Beneficial Owner @ Executive Officer E Director E General and/or Managing Partner
Full Name (Last name first, if individual)

Lyons, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

2107 Production Drive, Lovisville, KY 40299

Check Box{es) that Apply: E Promoler _- Beneficial Owner i Executive Officer BJ Birector ﬁ General and/or Managing Partner
Full Name {Last name first, if individual)

Oyler, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)

10350 Bunsen Way, Louisville, KY 40299

Check Box({es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Exccutive Officer E Director E General and/or Managing Partner
Full Name (Last name first, if individual)

Woods, Chuck

Business or Residence Address (Number and Street, City, State, Zip Code)

10350 Bunsen Way, Louisville, KY 40299

Check Box({es) that Apply: ﬁ Promoter @ Beneficial Owner E Exccutive Officer E Director ﬁ General and/or Managing Partner
Full Name {Last name first, if individual)

Smith, Ron

Business or Residence Address (Number and Stieet, City, State, Zip Code)

10350 Bunsen Way, Louisville, KY 40299

Check Box(es) that Apply: i Promoter _‘[ﬁ Beneficial Owner E Exccutive Officer & Director U General and/or Managing Pariner
Full Name (Last name first, it individual}

Lomicka, Bill

Business or Residence Address (Number and Street, City, State, Zip Code}

7406 North Secret Drive, Tucson, AZ 85718 .

Check Box({es) that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive Officer E Director. E General and/or Managing Partner

Full Name (Last name first, it individual)
Oyler, Max

Business or Residence Address (Number and Street, City, State, Zip Code)
928 Lake Forest Pkwy., Louisville, KY 40245
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power {0 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter EI Beneficial Qwner

[J Executive Officer

——
B Direcior

ﬁ General and/or Managing Partner

Full Name { Last name first, if individual)
Cruse, David

Business or Residence Address (Number and Street, City, State, Zip Code)
4069 Peppertree Drive, Lexington, KY 40513

Check Box(es) that Apply: [] Promoter [J Beneficiat Owner

E] Executive Officer

] Director

EI General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficiat Owner

ﬁ Executive Officer

[ Director

ﬁ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 45 Promoter ﬁ Beneficial Owner E] Executive Officer E] Direcior EI General and/or Managing Partner
Full Name {Last name first, if individual}

Business or Restdence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: E Promoter i Beneficial Owner E Executive Officer E Director E] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, Stale, Zip Code)

Check Box(es) that Apply: E_Promotcr Ij Beneficial Owner

] Executive Officer

— -
] Director

] General and/or Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: E_Promoler ﬁ Beneficial Owner [:I- Exccutive Ofticer E Director ﬁ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [:]- Beneficial Owner ﬁ Excecutive Officer E Director (] General and/or Managing Partner
Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: ﬁ Promoter E] Beneficial Owner [} Executive Otficer E Director E General and/or Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

408



B. INFORMATION ABOUT OFFERING

Lo L . No
. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors it this OfTerinE? ..o YECIS ®
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual...........ooiiii i $20,000.00
Yes  No
3. Does the offering permit joint ownership of 2 SINZLE UNIT. ... st ess s et s ebet bt mse s sm s st s et eesmss s bentssesrssebensssenntes
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunerztion for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated person or
agent ol a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons
io be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name ( Last name first, if individual)
N/A
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Selicit Purchasers
(Check “All States™ o check INTIVIAUAL SLAES).....c.o.c i re e s e e e e e A e dea e 8 e5 e st ba et e 43 e enm e e e ren O All States

Cac] [ak] [az] [ar] [ca] [co] [er] [me] [oc] [Ff] [Ga] [m_] [bo]
i IN | f1a ] [Ks ] [ Ky ] [1A ] ME [ MD ] [Ma ] [ M1 ] | MN | [ Ms ] [MO]

{MT] [NE] [ANV] [[NH] [N ] [ NM ] [(NY] [NC]l ([w~ND] Jon]l [ox] [or ] [Pa ]

(R ] _jsc] _fsp] [7~] [wx] [ur] [vr] [vAal [wal [wv] ([wi} [wv] [pr]

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All S1ates™ 0F CHECK INAIVIAUAL SEIES)...vcrvv.wcvvvooarermseesvevessrssesamssssonsees e csessesss ssssssessasrassesess 8888828180400 8488188188100 8180188t O All States
(aL] [ak] [az] [ar] f[ca] [co] [cr] [BE] [Bbc] [F] {[GA] [ ] [
| [~ ] [at [ks] ([xv] f{[ra] [Me] [mMp} [MaA] [M] [wmN] [MS] [MO]
ImMr] [~e] [nNv] [nNH] [N ] {nNM] [NY] [nc] [NpD] [oH] fok] [or] [Pa]

[’R1 | [sc] [sp} fmv} imx] [ur] [vi] [va] [wa] [wv] [wr] [wv] [Pr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stree, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” oF Check INAIVIAUR] SLALES) . ...vuiuiiti ittt ettt et et st et et 4ot bbbttt et ent e imsen O All States
[AL ] [aK ] [az]] [AR] [cal f[co}) [cT] [DE] [DC] [FL ] [Ga] [wL ] [ ]

(e + [~ [a] [ks] [kKy]l [ra) [ME] [MD] [MA] [MIL] [MN] [mMS] [MO]
[(MT ] [ NE | [NV ] [ NR] [N1] FNM | [NY ] [ NC ] (~D ] [OH [OK ] [OR | [PA ]

[r1] [sCc ] [sp7] [Tn] [Tx ] [uT ] [vT ] [ va ] [wa] [wv] [w1] [wy] [PR ]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of sccurities included in this offering and the 10tal amount
already sold. Enter 0" if the answer is "none¢™ or “zero.” If the transaction is an exchange
offering, check this box G and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Secunty Offering Price Sold
DIEDL. ... e ettt s n e ben e benasebes s s
ELILY ettt e v R e b $500,000 $500,000
B Common [] Preferred $ s
Convertible Securities (including Warrianis) ... '3 s
PRANership INETESIS oo s e s $
Other (Specity Y e s
pecity ) $ $
TOAY ottt st em st emi et et ae bbbttt et st et et ee e $500,000 $500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whe have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0™ if answer is “nonc” or zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTUAILE INVESIOTS ....ovrii ety 7 $500,000
Non-aceredited Investors ' o $0
Total (for filings under Rule 504 only)......cocovriiicnicii e N/A N/A
Answer also in Appendix Column 4, if filing under ULOE.
3. Ifthis filing is for an offering wnder Rule 504 or 505, enter the infonnation requested for all
securities sold by the issuer, to date, in offering of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C € Question 1.
e Type of Dollar Amount
Type of Otfering Security Sold
RUIE 505 oo s s era e e e s st s N/A N/A
REBUILION Ao vt ibsiere e ettt st s st bnes b s N/A NJA
TOMA] oottt et b N/A N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely 10 organization expenses of the
insurer, The information may be given as subject (o (uture contingencies. 1t the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COSIS .......cccovimreierricr e rmreecnstrns s e sstrse e e

Legal FLES ...oiiviiiiii ittt st st

Accounting Fees

Engincering Fees

Sales Commissions (specify finders’ fees Separmtely) ..o icreeicierceeeeee e

Other Expenses (identify) Copying $500

$3,000

XOODOOX OO

TOlAL Lo b e ettt esem e et e reaa s e et enre b e Eres

60f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in Response to Part C ¢

Question | and total expenses fumished in response to Part C C Question 4.a. This $497,000
difference is the “adjusted gross proceeds 10 the ISSUEE ™ oo
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part € C Question 4.b
above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATNES AN FEES L.vvvuuerreriomscaseeemesreereceameceseeceaeasaseesmeseesses e ssem e E £ b8 £a a8ttt (] s s
PUTCRASE OF PRl BSLAIE. ... et esr e s esss s s rst s s s bt bttt b0 ] s $

Purchase, rental or leasing and installation of machinery
AN CQUIPITIENL .. ...t esrsrerreeee e ssrns s saers s rabs s s b sbes s rests s e st eas ks b e b s s sb s bas e e an s ns e tansesen

Construction or leasing of plant buildings and [aCHNEES ........oovei i v

Acquisition of other busincsses (including the value of securitics involved in this
offering that tmay be used in exchange for the assets or securities of another
ISSUET PUFSUARL [0 B IMETEET} 1.v.vevrivnrieisesinses srasemsse s te o ses st b et s st emesesesessssmssns sntenssesssssessassssesssesessrase

$ 000

WOTKINE CAPIIE vttt et s e e e e $272,000

Other {specify):

O XxO O 0000

X
]
[
Repayment OF NAEDIBAIESS ..........oocoviieeetet sttt sens sttt snes s e s bt et snnesann D s
O
[
2

COIUINN TOLIS .ot e ee et e s pre b em st 1o e eme e e eae st rrteRbrs s et be R r e e e b e e rra e

$150,000 ™ $347,000
Total Payments Listed (column tolals added) .o it @Sg 97,000

D). FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly awthorized person. 1f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer 10 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
fumished by the issuer to any non-accredited investor pursuant lo paragraph (b)(2) of Rule 502.

-~

Issuer (Print or Type) Signat \ Date
Simpak International, LLC M lAugust 11, 2008

Name of Signer (Print or Type) Pl of Signer (PWCV

Michael Lyons President

END
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